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OSR-3
NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH
This form must be completed for each residence involved in indoor air testing.
Preparer’s Name Mar j T onesS Date/Time Prepared 22/64 |0 00am
Preparer’s Affiliation X )/Z Consvu (—Hnoj Phone No. S (§-S55-|212

Purpose of Investigation_| homasville Soil Vapor Lntrusion InVesﬁan‘Hom (S'i%eﬂﬁ-l"“)

1. OCCUPANT:

Interviewed: (¥)/N

Last Name: Omrth First Neme: (.ol

Address: 25 Main Streed Thomasville New Yock 25330
County: p,ribanﬂ

Home Phone: 5/3-55-2233 _ Office Phone: _S 13 - 55 - 2400

Number of Occupants/persons at this location Q Age of Occupants 3l , 10

2. OWNER OR LANDLORD: (Check if same as occupant ___)

Interviewed: Y ()

Last Name: (White First Name: _Frank

Address: (o4 Mountein Road Bal‘nbr/‘dge Now York 36390
County: Dutchess

Home Phone: _ 84S -8 Jp-/301  Office Phone: F4S -997-9430

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

School Commercial/Multi-Use
Industria

Church Other:
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If the property is residential, type? (Circle appropriate response)

(Ranch E 2-Family 3-Family
aised Ranch Split Level Colonial
Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If multiple units, how many? N H

If the property is commercial, type?

Business Type(s) N A

Does it include residences (i.e. multi-use)? Y /N If yes, how many?

Other characteristics:

Number of floors [ Building age J0 ears
Is the building insulated}¥Y N How air tight? Average / Not Tight
4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

Basement air Llows up + 15 Lipor +hrouqlr\ ahmnbma waste
line and domesbc water line Lloor ﬂene‘/’)’a‘hans =

Airflow near source

Ves, furnace Jorl +ank area open t rest of basement

Outdoor air infiltration

Outdoor air_enters at lpose brlco (//)Ot’wa(/l Ooenmm and cz‘l
Srll Dlm"e near furnace.

Infiltration into air ducts

BGngPn-/» a:‘_r fiows ln‘/‘o bathhm /hC ho*/' air t/nHL and in /OOSe
Cald arr reh/rnd\“mrri'g
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: concrete stone brick
b. Basement type: @ crawlspace slab other
c. Basement floor: @ dirt stone other
d. Basement floor: covered covered with

e. Concrete floor: sealed sealed with

f. Foundation walls: block stone other
g. Foundation walls: sealed sealed with

h. The basement is: wet damp moldy
i. The basement is: finished partially finished

j- Sump present? Y @

k. Water in sump? Y /N /(not applicable

Basement/Lowest level depth below grade: é, (feet)
Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

Floor drain in /aumfrjl Qrex

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)
Type of heating system(s) used in this building: (circle all that apply — note primary)
Heat pump Hot water baseboard
Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler ~ Other

The primary type of fuel used is:

Natural Gas Kerosene
Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by: 3 as

Boiler/furnace located in: Outdoors Main Floor Other
Air Cenditioning: Central Air Open Windows None
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Are there air distribution ducts present? @N

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan
diagram.

Cold _air retven ductwort- gn ceiling in basemen, Cotd
. ; o J
Alr re‘l’UrnJom‘/’S Q,ﬂ]ﬂear loose .

7. OCCUPANCY

Basement / Is lowest level occupied? Full time Occasionally Almost
Never

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage)

Basement S‘ILZ)faﬁp nno‘ [aUnd(‘j

1* Floor II'anﬁ areo._and bedfOO/YlS

2™ Floor

3" Floor

4™ Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? @’ N
b. Does the garage have a separate heating unit? Y @ NA
c. Are petroleum-powered machines or vehicles @/ N/NA
stored in the garage (e.g., lawnmower, atv, car etc.) Please specify e r
d. Has the building ever had a fire? Y /@ When?
e. Is a kerosene or unvented gas space heater present? Y @ Where?
f. Is there a workshop or hobby/craft area? Y /® Where & Type?
g. Is there smoking in the building? Y/ @ How frequently?
h. Have cleaning products been used recently? @ N When & Type? !gwn mg@k - mmc‘ €x,

+ilex

i. Have cosmetic products been used recently? @/ N When & Type? yj¢ sterda (f -\ aics {) ra}
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j. Has painting/staining been done in the last 6 months? Y /@ Where & When?

k. Is there new carpet, drapes or other textiles? @ N Where & When? (Cqr pe ‘/’ nn dinin j room

1. Have air fresheners been used recently? Y /@ When & Type?

m. Is there a kitchen exhaust fan? @ N If yes, where vented? O H_—g;‘de,
n. Is there a bathroom exhaust fan? Y /@ If yes, where vented?

o. Is there a clothes dryer? QN Ifyes, is it vented outside{¥) N

p. Has there been a pesticide application? Y /@ When & Type?

Are there odors in the building? Y /@

If yes, please describe:

Do any of the building occupants use solvents at work? @ N
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery,
boiler mechanic, pesticide application, cosmetologist etc.)

If yes, what types of solvents are used? rSalo (s roXicle etone

If yes, are their clothes washed at work? Y /@

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) No
(Xes, use dry-cleaning infrequently (monthly or ]essi ) Unknown
Yes, work at a dry-cleaning service

Is there a radon mitigation system for the building/structure?@/ N Date of Installation: June 2000
Is the system active or passive? o/Passive

9. WATER AND SEWAGE

Water Supply: Public Water (Drilled Well} Driven Well  Dug Well Other:
Sewage Disposal: Public Sewer Leach Field  Dry Well Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)

a. Provide reasons why relocation is recommended: |\ O"' a!r)D | | Cab | €

I
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel
c. Responsibility for costs associated with reimbursement explained? Y/N

d. Relocation package provided and explained to residents? Y/N
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11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling

locations, possible indoor air pollution sources and PID meter readings. If the building does not have a
basement, please note.
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N o \avnd(
§ ceo”
S C 0) <
“ . - ’*:;G W )“ '9
_, .E._P._I.TD,?4cx¢m:)?50.f>’afr IR ‘”Up,DiJ}
ir retuen I
uhlihes
First Floor:
- Bedroom o
Dinin Kidchen N
RO o ' j '3)
b ,e.ead,r\ﬁ‘ \Dﬂﬂ: L {
'\"‘,SG . \‘“‘ . } =
v ) 1 Bath
O oN 1!
: i C
Livino N$ B PG O O O O O ooy s o
o @ N L
o S Bedroom|il o
) S Ire) P v
l — ol 2
o E




&Xample Correct 7

12. OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
etc.), outdoor air sampling location(s) and PID meter readings.

Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.
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13. PRODUCT INVENTORY FORM
Make & Model of field instrument used: /R AE ‘PV\O‘\Y)‘\O(\ \ ZG‘HO(\ Ae,-lCC\'D(‘

List specific products found in the residence that have the potential to affect indoor air quality.

Location | Product Description Size | Condition' | Chemical Ingredients Field Photo ™
(oz.) Instrument Y/N
Reading
Kitchen | WD-40 1262 VO See photd lOIo’ob Y
oprage. minera) speds Moz U benzene Apluene o (spph | N
merican Semi-Gloss +ta iide ene
cpane MUY INES vy | [lenun dotde chet) ) ol | N
2, ethyl 1-1,3-
i%:m‘t\rggml 1Scs|ou+mr(A—e
Vinyl acetate
Krylon semi-gloss
Qaroge. :)1" paint ﬂ LMoz D butane, propane, 1O pph N
Jo9 ! +Htanivin dioxide xylene, L
ethyloenzene, acetore,
MEK; bU‘l’Of\o‘ MIK
aaraae. | Rustoleum oz | U Halc, calcivm cavbonate, "io.pb N
i Htanivm dioxide, xyle na, ‘
e—kh?\%\ l”jnlfh“f nmﬁn
li e slevrn ases
:\q’:u—aefﬁlﬂarl +01 (”j d
Deep le Dovble _
Q0r00e S‘Prgnod’h lnsect |80z D propane, \56\)0“(1‘(\2 0.Sppb | N
¢ RepZilent N, N- D\ei’h&l mea - e
“nlua
Di-n- propyl isecinchomeronate
base-
mend 12 cons \atex 12802 U ta\c Htanum dioxide, | O N
pant Kaolin clay, 2,24-trimethyl
- 1,3 penta edml

lSobu4qm+€—.Vlh\3] acetale

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiprotod.doc




Product Inventory Attachment — 25 Main Street, City

WD-40 FRONT

*Stops Squeaks
+Protects Metal
‘Loosens Rusted Parts
'Frees Sticky Mechari:isms

. FLAMMABLE. CONTENTS
]ANGER NDER PRESSURE. |
HARNFUL TAL IFSWALLOWED.

TWEIGHT 1102Z./311g412.9 FL.OV
TR s ot

WD-40 INGREDIENTS

HARMFUL OR FATAL IF SWALLOWED:
Contains petroleum distillates. |f
sviallowed, DO NOT induce vomit-
in2. Call physician immediately.
Use in a well-ventilated area.
DELIBERATE OR DIRECT INHALATION
OF VAPOR OR SPRAY MIST MAY BE
HARMFUL OR FATAL.



